Y.

FORM

DR-2 DISCLOSURE
(Rev. 12/2005) | REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM e
DISCLOSURE SUMMARY PAGE - ' '

COMMITTEE NAME (Must be same as on Statement of Organization) [0 [. /7. v

VKR R PR "
. ) ] cresa S70 L For Office Use Onl o
becauwme QUNTY LePubUcin Cenii bl UIRRL | oo™ Q057
IMPORTANT: Indicate by # type of committee you are reporting for: | f | Logged In

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Scanned
Political Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Political Computer
Subdivision PAC _{ 11) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable) File with:

lowa Ethics and Campaign
Disclosure Board

Office Sought District (if Senate or House) 510 E. 12, Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely,and accurate reports.

S i s (503) DT -417¢ 1/17/08

SIGNATURE OF PERSON FILING REPQ!&T TELEPHONE DATE SIGNED
| AM FILING A / / / ? / 0 Z REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a DR-3 is filed.) County & Local Committees, enter County in

which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end .

of the last reporting period or must be zero if this is first reportfiled.) ........ocooooveeeeiiii $ 3’, 33 g : 0? ?
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... 5 5 é C? 0 5

Schedule F: Loans Received total (Attach Schedule F)............oo..oovvoooveeooeoooooooooooo
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ................ocoooveeioeeo
Schedule H applies to Candidates’ Committees Onl

SUB-TOTAL.......ccoovrrrnneae $ 8; q D 7. 3 a

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans belowj.................. O? . 8 8 2 - 53
Schedule F: Loan Repayments total (Attach Schedule F)..............coooooovooooooeeooooo

CASH ON HAND at the end of this reporting period (if final report balance must

B Z€r0) (AMACN DR-3)............cccceiivrrrrrrreseoeesseeeeee oo oo eoeoeoeeeeeeeee s $ %
%
*UNPAID BILLS (From Schedule D - Attach Scheduie D) e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............coooooooooooooo
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(including candidate’s personal funds)
[] cHECK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

DMOARE COUNTY RePuBUAN CeNIRAL Lol

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees. :

DATE m——mm AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_ NUMBER - INCOME
ID# Mithele MNARIS
//0'13/07 ki 2380 0% AUEANUE ¥ £0.00
MASOINVILLE, TA. 50654 ’
D# QRRLA Belrel
/ ek 201 SHERMAM RUENUL 40.00
MANOHeSTEZA, TA. 546057
ID# Sreve INTORE ,
CK# 307 Ay SHleer
DM, TR.  SA3AD Il.0o
ID# dous, ROBBINS
MANONESTZN , TA . S5A0S57 '
0¥ Ty GRIFFITH
CK# AN AW SHieer AY. 00
MANOMNES TN, TA. 520517 '
1D dNAesS ANNMRDOMIM
CK# 2515 DA pWENULE 1
MasoN ViLLe, TA . 506s¢ 00
'D# MERSUA U ESOHERS
- 14 S. CeNte SF.
| Dunbez, TA. 53233 /4. 06
D# Dep PENTOM
CK# qod E. UNLON ST
_ MANONES YR, TR 58057 I¢.00
oK MISQ . REOEAPTS 6,00
ID# AL (ILBERTSOA] |
sy, | ok I00q AR BN DRIVE
0 000, FALULS, Th. 50613 | 50.00
. SUB-TOTAL
s [83.00
TOTAL (if last page of this schedule)
;(Ijjr;srglst:tseire ll_"a;/;/al;ie(;qnusi;]e_s canc:igatehcomrrtlittees tq disclose the relationship of any relative_z making a corjtributior) to the ; ]
marriage): If surnarr:g cr:}ucsont?i;umr;sct’rrges?r::idaig;igifdoaotgﬁnu%utﬁge(?slo:g relatives) and afinfy (relaives by Page / f / /

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

DAL QURRE CDUNYY REPUBLICAN Qe AAL CONM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTI
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVA|

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN M

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHECK THIS BOX IF

AMENDING FORM

ON COMMITTEE), LIST THE PAC IDENTIFICATION
ILABLE FROM THE IOWA ETHICS AND CAMPAIGN

AY HAVE FILING

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED  (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

— NUMBER INCOME
: \D#
’3/ 48 $ v
07 | oK MISE . ReCelPTS 435.00
ID# [ARYtUR N DERLWOOD
VINYON, T . - 53349 '
DF Dol KOBBINS
CK# 4 UARA RUENUL v 10.00 v
o MANONESTER, JA. . 58057 '
OLIN WILSON
CK# 1341 NONeY (Y3273 MM 20.00 v
MONCNESTEN, TA . 34057 ’
iDF GARY REEZDER
MANCHESTER,, TA. 5057 '
ID# KARL GILBERTSON
s 1004 RANEIW DRIVE 20!
OsD0R. ERLUS, TA . 506(3 '
ID# GILBERTSON '
ok 04 RAINBOW DRLUE bo.06 4
Qe oL EAUS, IA. 50603 '
1D# MOARSMA AL
- 19 s. CeNYER SHETT 0 V4
DUNDeEE, TFA. 54038 00| —
ID# D&Q«N JONES /
CKi#t 213 E. UNION St 106.00
MONCHESTZN, TA. 53087 '
ID# L ZUWMBOCH 7
oK 130 WINSWBW drive /00 00
MRANCMESTER, TA. 52057 ‘
SUB-TOT,
A A s 435.00
TOTAL (if last page of this schedule)
* Discl_osure law r_equires candidate committees to disclose the relationship of any relative making a contribution to the . >
comrplttee. Relationship must be. shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . 'lf surname of contnbutpr is thg same as candidate, but there is no Page 0? of //
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE )
. A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN , (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)
[C] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

WL AUMrE QOUNYY REPUBL AN QENTEAL QoM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) - TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

. NUMBER — - INCOME
3 io# DORAN ZUMBACH
/a’lo%/m - 278 0¥k AVEAUT * Jos.00 v
LocGON, TR . 53318 ‘ '
ID# QLLFE BUNTINL
/ CK# looa New SIREET 100.00 a
MANOHESTEN, T . 52067 '
ID# JOAN SHEPPARD : ,
o W RIVENL SHeeer (00.00 /
MANCHESTA, Th. 52061 al
4 Io# QLiEE BUNTING
/07 CK# [b0A New SHEET b
_ MANONESTZN, TR . 54057 0.00
sreve NUFFE
7/30/ CK# jald N. 3rd SYREETY .00
- 07 _ MANCHESTGA, TA. 580517 '
/”13/07 CK# MISQ . RECeIPTS 146.00 d
D# Do ROBBINS |
oKt g QLA AU v
MACHESTRR, TA. 58057 (0.00
B e KIS SUtter. |
CK 135 NONEY QREEL ROAD v
. MW%M, A . 58057 O?OOO
% M, LU
CK# 10l RANS Qs 20.00 v
- MANCHeSTER, TA. 53057 '
) 0# MIRSHA  NesCRER
CK# 11 S. CENTRL SYReeT 0.0 Vv
DUNDzg, TR . SR038 -00
SUB-TOTAL
s AS.00
TOTAL (if last page of this schedule)
;g);f::i%setge Ilaagarti;qri]sigei: ;aunsc:igzt:hc:‘;nnn:(i:t;‘estﬁ gizclose th$ relationship of any relativg making a cor)tributior) to the ‘$
marriage): If sumame of contributor is theesa:\e aesg;igid?tgﬁﬁ%ﬁge(?sw:g relatives) and affinfy (refatves by Page -3 of / /

familial relationship, enter “not applicable” in the relationship column. : (for Schedule A)




SCHEDULE

. A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

For Instructions, See Back of Form

[] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

DeLawbre CouNyy RePUBLUAN CENTRAL (o)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
~DATE | PACID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR “RELATIONSHIP | AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
D# POSZARY blRees
Ml/o oK : T4 W. HONEY QLEEI DRIVE $0?500 v
L MANCHESTER, IR .  S5R057 ‘
mE FRANK MEAD -
/ CK# 4338 QUs™ S A45.00 v
DUNE IR 58333 |
ID# R.&. (LA
MRANOHeSTER, TR. 5R0517
ID# pave YRRALEY
oK 111 GALES Avellle \ 106,06 v
MANCHESTIN, T . 5057 ‘
ID# DAY WELIeR 2N ~
CK# 104 WooDS EDbe DRLUE A00.00
- %@ewool))qh IR . 53044 )
QRS NROAM
K 2275 110% AveALi 166.0 v
MASON VILLE, TA  S06SH 0.00
ID# JANET MOLDeEN
CK# 133 SUALS [00.00 v
| MANOYESFL, TA . 53057 - —
ID# EICHARD MECRABB
s a1% N. FRANKUIN SHREeT 106.06 4
- gmcweim,m ER051 '
AN TONZS
CK# g3 E. UNLON SHREET [00.06 4
MANOHeSFeRr, TA. 52057
ID# MAX ANDREW. /
CK# lyog £ARLY S CORCH RD. [00.006
MANCMESTER, TN . 5R057 ]
: SUB-TOTAL _
‘ s 200.00
TOTAL (if last page of this schedule) s

* Disclgsure law r_equirgs candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

man"i_age) . .If sumame of contributor is the same as candidate, but there is no Page é/ of //
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A) i




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(including candidate’s personal funds)
[ cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

WlE COUNYY REUBLLIN OsNvRAL COMM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENT!FICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS {S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sectioh 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT |  IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
ID# SKIRLEYY —NELMALCHS
/O/l/ oK /933 Asswh Sk * 100.00 v
07 MANCU LR, TA. 54057 ‘
ID# T/M £
s $45 ?O,u%i/ SWeeer 100.00 4
MANOMC SN, TR Z057 ’
/O/Q ID#
lyg | o MISC . RECELPTS 310.0| Y
- bee ‘;:wmwu st
¢ E=. :
/ CK# OE Y, JA. 53057 [20.00 v
ID# STEVE NDENZHE
CK# Y5t Q1% AUVENUEL 120.00 v
- LReeted | TA. 5080 )
DMANZ fAAfiAls
CK# 18u8 H;‘-"!- St. (30.00 v
MANCHESTER, TA. 54057 )
D% ROPERTA MAH N&3
CK# [00 NULSIdE DRILVE V4
OELWEIN, TN . 50bba 40-00 | —
ID# ~|OuARLES EUNT
CK# 107 GAY SHREET v
DeLd! |, TA. 53333 .00
1D# MTCH PEYTON ,
CK# 800 RiD6EWOOD DRIVE v
_ Mw&eﬁg‘m.m. 530S17 40.00
SUSAN NTRG
( kit 817 TANGLEWOOD DIL. W, v
- MANCHESTEL, IN. 58057 00
SUB-TOTAL
s,110.00
TOTAL (if last page of this schedule)
$
;oDl;snc;lict)tseuere Fl;a;l;lartz}nusi'r’eis ;a‘?sc:igzt:hcmnt\gtg‘?t? gizclose th? relationsh_ip of any relativg making a oor_]tributior) to the
marriage): If sumam&FeJ of contributor is the sa||1:e aesgcr::igidoaotg?abrzjgtutﬁge(?slo:g relatves) and affinly (rslatves by Page 05- of / /

familial relationship, enter “not applicable” in the relationship column. {for Schedule A}




SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

For Instructions, See Back of Form

[C] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

decwMe COUNTY REPUBLEAN CeMHAL Qoum

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR "RELATIONGHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (i applicable) RAISER

__NUMBER INCOME
1D# DAN DdRtes ,
"’lq/ ot Y . HONY Qreek DR. s |V
07 MANOMESBR, TA . 53051 #0. 00
ID# OpRLA BEtien
/ o a0l SHEALA BUEALLE o007
MANOKHESTN , TA. BR657 .
1D# PHHL TURNMIS
] CK# SsY 1904 SH. 4
i MAMONESTER, Ih. 58057 4.0
ok 15 TANG(E WO0D DR /
| MANOU SsTR, 40.00
ID# OUN (2Ll e
CKit @11 E. MAIN Sk, & Vv
MANCHES TN, YA . 53057 -0
ID# VAN zUCX
oK qu N. FRANKUN Skeeer v
MANOHESN, TR. 4057 40.00
ID# J0SH ZUCK
CK# : a4l N. FRANKLIN SHeer ), v
_ MANOYseTzgt , TA . 62057 .00
ERANK MEAD
CK# 2328 a’lllc"".’—k Sk 4. 00 v
DeLMl, . 55983 '
D# MAROIA INTDRF
K 307 GMY SHeeT 0. 00 v
- Dedl, JA. 5ER334d '
MARSMA MESONZI
CK# 13 S.dsNre SkReer 4.0 v
Dunoee, JA 54038 _ 00
SUB-TOTAL
~ s L00.00]
TOTAL (if last page of this schedule)
;nl))r;srfnli‘t)tsé:re E;/ rt.equiags cantzigatehcommittees tq disclose the relationsh_ip of any relativg making a corjtributior) to the 2
T R iuior s T e s ot D Thene e o) anc afinly (riaives o Page O ot 1/

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




SCHEDULE

A

(Rev. 07/03)

For Ins{ructions, See Back of Form

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN RECEIPTS

(Including candidate’s personal funds)

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

DLy QOUNTY REPUBLLOON GeNYRAL COMM .

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees. '
M — ﬂ— @~ —
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | 4 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER : INCOME
1D# R,
(0] Dol ROBBINS A %
QIM CK# I GLARA  AlslUe §0.00
MANCUESTEN, TA. B5R0S7
1D# KARL (AU BERLTSON
/ CK# 1b0q RAINBOL DRIVE Y v
| 0e0AR, FAUS, TA. 506(3 -0
ID# TRARY GRIFEIYH
ok QA Qlo sk .00 v
l MANQHES Y TR . 53057 .
D# wm. E. LUK ‘
CK# /01 RAYs dburr R0.00 v’
- MANOHESTRA, IA.  5R057 :
JUDY  eLLINGSON
CK# 50l E. HowaeD SY. .00 /
- MANOHESTZR, TA . 53057 '
PUNYING  SNERPRISES
CK 008 NeWw SiRser 20.00 v
- MANCHESTRN, JA. SH057 ’
SNIRLeY  MNeluieHs
CK# /933 gssYh s\. A0.00 v
UPMAUESIZR, JA . 58057 '
ID# Sreve RAHHIE
CK# £.0.60M 930! s v
0z00R. RAPIDS, TA. X3¢ -% 80.00
0¥ MALL ODDEN 7
CK# 178932 KAYMr Sk. %0.00
- MANCHESTZN , IA . 53057 '
wm. E. Ly /
CK# (0] RAYsS ddurT 6S.00
MWAUESFN, Ty . 58087 | '
SUB-TOTAL
s 405.00
TOTAL (if Iast page of this schedule)
3
* Disclpsure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by 77
marriage) . _If surname of contributor is the same as candidate, but there is no Page 2 of / /
familial relationship, enter “not applicable” in the refationship column. (for Schedule A)




SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN iIN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

For Instrdctions, See Back of Form

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

DeLpuple QoUNYY REPUBLICAN CLN#ALCOMY .

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JIOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. .

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) ’ RAISER
NUMBER : INCOME
o] i DUles ALIFON ] >
Q/m CK# P.0. 80 306 50.00
SARLVIUEZ, TA . 53041
o3 PRAD SCHNITTIIZR
oK p.0.8ML 345 v’
DelMl, TR. 5844 S0
\D# ALY liazoém 2
o M E. BUTrLLL SY. 2 v
MANOHESTeN , TN . 530S7 S0
1D# (£s (DRLSON ,
CK# &I E. UNIDN ér' ds—oo 4
MAANOHS SR, TA . 32057 '
IO FRANQzS SHOVER - WILSON
CK# QU023 OME(sA  ROMD A5.00 v
DELMI, JIN. 54332 ‘
ID# Pec KOENCKE =
CK# '%6 &&7% ’ as_ )
bRESLEY IR . 5AOSD 00
ID# UARGHETR  GDoEY , ‘ V4
cxe Q007 330V AUsAe A5.0
DEAMNH, FA. 533a> 00
ID# (ISR ANDREZASEN
o ITAY 1ISOH- Mg . A5.00 /
MRANCHESTGR. TN . 53057
0% CNARIES  ANEROM
CKit 2275 110 AVEAMY. 40.00 v
= MASOM VILLE, TA . 5065¢ ‘
o]
D)y, | o MISC . ReG£IPT [1o.00 | L2
SUB-TOTAL
$ 4A0.00
TOTAL (if fast page of this schedule) g
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1
marriage) . If surname of contributor is the same as candidate, but there is no Page g of / / o

familial retationship, enter “not applicable” in the relationship column. (for Schedule A)




SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

For Instructions, See Back of Form

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Ydiwpde DU REPUBLICAN CEMRAL oy .

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

. T — . e T TRTI—EE
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBU TOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-

(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID# AL ERS < MEROHANIS SAVLK .
5/3/ CK# 101 E. MRIN SK. $
07 MANC HeSTn TR . 5R057 - 8Y

O//él/mk CK# / /-05

7
//0/07 CKi# .82

g
/¢/07 CK# A ].07

?/N /07 CK# | . 83

[0/9/07 | cxe . 89

ID#

CK#

SUB-TOTAL

$ 5. 48

$

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page / 0 of /
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
' - A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

NOWME (puUNYY REPUBLICAN QeN RAL Q0 UL

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

N D A S OF CONTREDTOR | RELATIONSIIE | AMOUNT | ¥ F FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDmB%I;ECK (if applicable) m
P /9 oF STeve CUICAN . >
CK# P.0.66~ IS
7 New VIZMNA , TA 52005 30.00
g DORAN z\&ciuBAaf/ =
CK# 3373 110 AUe '
- CDGGoN , TA . Saald 50-0
I KRIS SUTTEI
//(o/o CK#t 1/R6S NONEY (REEA ROAD 100.00
7 MANCHES TN, TA . 5R0S7 '
), D¥ FARNERS & MERAHANTSSHU EK. |
3lp7 |cke 00 E. MNN Sk 175
: MANN NS Iell, TN . SRAS 7 :
by | |
ID#
CK#
1D#
CK#
1D#
CK#
1D# ;
CK# :l
1D
CK#

SUB-TOTAL

s 0318
$ 550703

TOTAL (if last page of this schedule)

'Dmmww@smmmmmmmmmmmwawmmammmm
comr_nmea Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no Page l | of '
familial relaﬁonship. enter *not applicable” in the relationship column. ¢ (for Schedule A)




1 [SCHEDULE

FOR INSTRUCTIONS, SEE BACK OF FORM
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Fev ooy | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

DeLAWle QOUNYY RLPUBUCKN CeMRAL COMM
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE I.D‘NUI.VIBER ) EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
3(;%%%{% (if :ﬁ%gﬁ?) (Disbursement) WAS MADE
NUMBER
Ny | DN W Siber
{
/ 07 ¥ foAs 10,0(7(3’0”‘ IA 538’8 A0 SCHOLARSIHE |3 500, 00
ID# lzzA  RAMNCK -
3//1/ Kt 1100 (L. MAMN STHEer FUN D RALSER MEAL
07 108l | MANOHESTEN, TR saosy 43 LREALEASTS K60.00
ID# oL.0p. FAIR S0 Y
¥/A‘f/ CK# %ﬁ/&w”aa—)ﬁéf.&s sHRENTAL Feg FOR AR 500
07 _ /047 Mkﬁﬁ 53057 , BooYH . '
7 & !1_ GOP BANNER
/”"3/07 CKE 000 Ad MO 1 asy CMDY FOR PRRADES | 133,89
ID# 1ZZA RANCH —
7/%5/ o ER ) UhiN shager | FUND RASER MERL 142,00
07 49 | MANOHES KR, TA.5505] A0 BREAN FASTS g
4/ ID# 6@551'774 STAUPS ¥ ENVELOPES
S
/3/07 CK# /030 %Kﬁarfégm ;q s VOB LUST ReIMmb. 89.43
9(/ ID# / GILBERTSOMN LINBOLN DAY
10 | lp0q RAIN B BRIVE
07 Ic':;;# 103/ GS:OALA s ;z:? 2, DINNERL TICKETS A0.00
/0 Ja 30“‘“7W6M Stneer PRPER SLLPPUéFSd ZL/
/07 CK# — DECORATIONS qyég
/033 | desH T G433 | FUND RAISER ‘
SUB-TOTAL['$ 1200 90
TOTAL (if last page of this schedule) | $ '

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G _by the gmount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

3

Page / of

(for Schedule B)




SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Fov 67103 | EXPENDTURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE ' D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

DeLalbie QOUNYY RePUBUOAN CENRAL CIMM. .

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC :

CHECK
NUMBER

/0/ ID# MAN SHLEET MORKET | 1300 MEALS FOR
0y, | cxe s 949,38
07 /033 | MANOKESEA TR PAUNDRRISER -

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#
CK#

iD#

CK#

SUB-TOTAL | $ q&g‘ Sg

TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on

Schedule G py the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page a? of 3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
MALAUNLE QOUNYY REPULLIOAN QN 1A COMM.
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC
CHECK
NUMBER
0 /A ID# D&cﬂ%@& ,:%?,gg,z*; (,IFA)?&ZJ RENTAL Feg FOMv
/ soeerd - ' , s e
/07 CK# p3 | MANGrESTL, T BaosT| FUND RS A50.00
/0/0'2 5 o# LA BEOKEIC Peipi PENIAL OF
T2 | fo35 MANGHESTEN, A s, | Hecium  TANK 353/
\D#

CK# /03@

DeC .o . AUDIMOIC
3 E. UAK St

UANCHE S TN, 057

nlatlpr ust OF
RELISIZRED  ReL1IALIONS

143 .80

iD#

AUFE AUNTING

0Aucius SUPPUES

Py | 1037 | upnoses =a, TA R e
2y \D# MANOHES TRl PRESS | H— DISPARY NOTTFLATA
0'(0/ CKi#t - , | 68 00
04 /038 | uaNotesEn, YA s FoR LAUCUS 4 $1TES

ID#

CK#

ID#

CK#

ID#
CK#

SUB-TOTAL

$ S.1s

TOTAL (if last page of this schedule)

$4,888.33

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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